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2009 SPRING CONFERENCE 
 

ALCOHOL & DRUGS  
IN THE WORKPLACE 

 
 
Following an introduction by the Dean, Dr Paul 
Guéret, Dr. Martin Hogan, Vice-Dean, chaired 
the first session – “Legal and Policy 
Framework” . 
 
The first speaker was Prof. Denis Cusack, 
Professor of Legal Medicine, University 
College Dublin. His talk was entitled 
“Intoxicants and Health and Safety in the 
Workplace: Clinical, Forensic and Legal 
Considerations”.  One third of drivers stopped 
because of alcohol intoxication, he pointed out, 
have taken at least one other drug.  He 
discussed screening and specimens and 
emphasised in particular that the testing for 
cannabis would not become positive as a result 
of “passive smoking”. 
 
Dr. Cathy Amos, Group Head of Occupational 
Medicine, Diageo plc, gave the next talk 
entitled “The Development of an Alcohol Policy 
In Industry”. She outlined the important 
considerations in setting up a policy and listed 
the parties who should be involved.  
 
Dr. Olivia Carlton, Head of Occupational 
Health, Transport for London, gave the next 
talk, entitled “The Importance of an Alcohol 
Policy in the Transport Industry”. She 
described the circumstances when testing is 
carried out. For London Underground, the 
breath test is accepted as “evidential” without 
the need for further testing. A level of 13 
microgrammes per 100ml of breath (equivalent 
to 30mg% blood) is taken as positive. She 
described in detail the assistance programme 
available. 

The second session – “The Do’s and Don’t’s 
of Testing”  - was chaired by the Dean. 
 
Dr. Una May, Anti-Doping Programme 
Manager, Irish Sports Council, gave a talk 
entitled “Practical Issues Surrounding Sample 
Collection”. She referred to the World 
Antidoping Agency code and the standardised 
sample collection manual. For “top-level” 
athletes, 90ml of urine is required, with 
“observed giving” of the sample. 
 
Dr Martin Hogan, EHA, Cork, then gave a talk 
entitled “Testing Scenarios: Dilemmas for the 
Occupational Health Practitioner”.  He referred 
to the European Workplace Drug Testing 
Society guidelines and strongly recommended 
these, available as follows:- 
 

http://www.ewdts.org/guidelines.html 
 
Dr. Blánaid Hayes, Chair of the Education Sub-
Committee, chaired the last session. 
 
Prof. Emeritus Dr. Ian Hindmarch, University of 
Surrey, gave a talk entitled 
“Psychopharmacological Aspects of Impaired 
Performance in the Workplace”. He started by 
saying that the impairments caused by illicit 
drugs are just the same as those caused by 
legal drugs. As a rule, patients are unaware of 
an impairment that psychometric tests will 
reveal.  
 
Of particular concern are antihistamines – even 
those described as “non-sedative” and 
available without prescription can still cause 
considerable impairment. 
 
The final session was a series of case studies 
facilitated by Dr Ken Addley with active 
audience participation. 
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Cape Town ICOH meeting  
 

 
On the left of the table, Dr’s Pat Lee, Paul 

Guéret, Niamh Nolan, Martin Hogan & Tom 
Donnelly; on the right side Dr John 

Gallagher, Anne McMonagle (Faculty 
Administrator),  Dr Anne Drummond, Ms 
Tracey Carney (Conference Partners) & 

Mrs. Mary Lee 
 

Despite energetic lobbying for the Dublin bid, 
the voting at the recent Cape Town meeting to 
host the 2015 ICOH conference went in favour 
of Seoul, South Korea. Some of the Irish 
delegates can be seen above. Not pictured 
here - Dr Tom O’Connell, who took this photo; 
also Dr Tom McMahon and Mrs. Stephanie 
McMahon and Dr Ted Murphy & Mrs. Joanne 
Murphy who all attended ICOH and helped 
lobby for ICOH Dublin 2015 
 
 

2011 Belfast  Annual Scientific Meeting   
 

 Joint SOM/ISOM national conference 
 

Every 10 years, each UK region is invited to 
host the annual “ASM”. In 2001, the Foot and 
Mouth outbreak did not deter delegates 
travelling from all over the UK, Ireland and 
beyond - hopefully 2011 will be equally 
successful.  
 
It is proposed that the 2011 conference be 
hosted by the Northern Ireland Group of the 

SOM in collaboration with members of the Irish 
SOM and the Irish Faculty of Occupational 
Medicine.  
 
Preparations are already well under way with 
the setting up of committees and the 
appointment of a well-experienced conference 
organiser.  
 
 
 
 

ABSTRACTS January 2009 
 

Low back pain among Irish farmers  
 

Despite farming being regarded as a high-risk 
activity for low back pain (LBP), little LBP 
research exists for this work sector.  
 
A cross-sectional questionnaire survey was 
distributed to 200 farmers in Ireland via five 
Irish veterinary practices. The response rate 
was 52% (n = 104). Lifetime, annual and point 
prevalence of LBP was 74% (n = 77), 54% (n = 
56) and 27% (n = 28), respectively. Of 
respondents with a history of LBP, 72% (n = 
55) stated that farming had contributed to their 
problem. Sixty-three per cent (n = 31) identified 
lifting as a contributory factor to their LBP. The 
majority of respondents (86%, n = 66) with LBP 
sought some form of treatment, with 73% (n = 
56) of these having attended a general 
practitioner (GP). Few respondents (13%, n = 
14) had ever attended a manual-handling 
course.  
 
The authors concluded that there is a high 
prevalence of LBP among farmers, with lifting 
being reported as the major contributing factor. 
GPs were the most commonly utilized 
healthcare practitioner for LBP. Farmers do not 
commonly attend manual-handling courses 
with many noting they were not widely 
accessible or adequately publicized. There is a 
need for high-quality studies to examine the 
effectiveness of different interventions to 
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prevent LBP among the Irish farming 
population.  
 
O’Sullivan D et al. Occupational Medicine 2009 
59(1):59-61 
 

 
Dr John McCaughan & Dr Dan Murphy who 
attended the Spring Conference on 24 April 
 
 
Hepatitis E, Helicobacter pylori and peptic 

ulcers in workers exposed to sewage: a 
prospective cohort study  

 
 
Workers exposed to sewage may have an 
increased risk of infection by Helicobacter 
pylori and hepatitis E virus (HEV).  
 
A Swiss study has assessed the incidence of 
clinical hepatitis E and peptic ulcers and the 
seroconversion rate of antibodies to H pylori 
and HEV in workers with and without sewage 
exposure.  
 
332 workers exposed to sewage and a control 
group of 446 municipal manual workers (61% 
participation rate) entered a prospective cohort 
study with clinical examination and 
determination of antibodies to H pylori and 
HEV (immunoglobulins G and A or G and M, 
respectively). Survival curves were examined 
with log rank tests and Cox regressions. 
Travelling to endemic areas, socioeconomic 
level, age, country of childhood, number of 

siblings, and personal protective equipment 
were considered as the main confounding 
factors.  
The incidence of clinical hepatitis E was not 
increased in sewage workers. One peptic ulcer 
and three eradications were recorded in 
sewage workers compared with no peptic 
ulcers and 12 eradications in control workers. 
Incidence rates of approximately 0.01, 0.10, 
and 0.15 seroconversion/person-year for 
hepatitis E, H pylori IgG and H pylori IgA, 
respectively, were found in both exposed and 
non-exposed workers. Survival curves did not 
show an increased risk in sewage workers and 
no association with any exposure indicator was 
found. Sensitivity analyses did not alter these 
results.  
 
From this study, sewage does not appear to be 
a source of occupational infection by H pylori 
or HEV in trained sewage workers with 
personal protective equipment working in a 
region with good sanitation.  
 
Tschopp A et al. Occupational and 
Environmental Medicine 2009;66:45-50 
 

Alcohol misuse in the Royal Navy  
 
Evidence suggests that military personnel 
consume considerable amounts of alcohol 
which may have both medical and occupational 
implications.  
 
The Alcohol Use Disorders Identification Test–
Consumption (AUDIT-C) questionnaire is a 
short measure of alcohol use disorders. It was 
administered to 1333 male RN personnel from 
operational naval units. ‘Heavy’ drinking was 
defined as consuming >21 units/week, ‘very 
heavy’ as >42 units/week, binge drinking as >8 
units in one session and ‘problem’ drinkers as 
those advised to cut down in the last year. The 
study also measured psychological health 
using the General Health Questionnaire 
(GHQ)-12 and post-traumatic stress disorder 
checklist for civilians (PCL-C).  
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The response rate was 70%. The majority 
(92%) scored as hazardous drinkers on the 
AUDIT-C, 40% met the criteria for heavy 
drinking, 27% for very heavy drinking, 48% 
reported binge drinking at least once a week 
and 15% were classed as problem drinkers. 
Heavy drinking was associated with younger 
age, lower rank and higher scores for both PCL 
and GHQ. All results were substantially higher 
than in age-matched civilian samples.  
 
Excessive alcohol consumption, the authors 
concluded, especially binge drinking, is 
significantly more prevalent in the RN than in 
the general population. Such high levels of 
drinking are likely to impact upon occupational 
efficiency and have both short-term and long-
term health effects. It was suggested that more 
needs to be done to deter excessive levels of 
consumption in order to avoid long-term health 
consequences.  
 
Henderson A. et al. Occupational Medicine 
2009 59(1):25-31 
 

 

 
l-r Dr’s Martin Hogan, Una May, Olivia 

Carlton, Paul Guéret (Dean), Cathy Amos, 
Blánaid Hayes (Chair Education Committee) 

& Prof. Denis Cusack 
 
 

Increased frequency of chromosome 
translocations in airline pilots with long-

term flying experience  
 
 
Chromosome translocations are an established 
biomarker of cumulative exposure to external 
ionising radiation. Airline pilots are exposed to 
cosmic ionising radiation, but few flight crew 
studies have examined translocations in 
relation to flight experience.  
 
A study in the US determined the frequency of 
translocations in the peripheral blood 
lymphocytes of 83 airline pilots and 50 
comparison subjects (mean age 47 and 46 
years, respectively). Translocations were 
scored in an average of 1039 cell equivalents 
(CE) per subject using fluorescence in situ 
hybridisation (FISH) whole chromosome 
painting and expressed per 100 CE. Negative 
binomial regression models were used to 
assess the relationship between translocation 
frequency and exposure status and flight 
years, adjusting for age, diagnostic x ray 
procedures, and military flying.  
 
There was no significant difference in the 
adjusted mean translocation frequency of pilots 
and comparison subjects (0.37 (SE 0.04) vs 
0.38 (SE 0.06) translocations/100 CE, 
respectively).  
 
However, among pilots, the adjusted 
translocation frequency was significantly 
associated with flight years (p = 0.01) with rate 
ratios of 1.06 (95% CI 1.01 to 1.11) and 1.81 
(95% CI 1.16 to 2.82) for a 1- and 10-year 
incremental increase in flight years, 
respectively. The adjusted rate ratio for pilots in 
the highest compared to the lowest quartile of 
flight years was 2.59 (95% CI 1.26 to 5.33).  
 
The data suggests that pilots with long-term 
flying experience may be exposed to 
biologically significant doses of ionising 
radiation. Epidemiological studies with longer 
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follow-up of larger cohorts of pilots with a wide 
range of radiation exposure levels are needed 
to clarify the relationship between cosmic 
radiation exposure and cancer risk.  
 
Yong L et al. Occupational and Environmental 
Medicine 2009;66:56-62 
 
 

 

 
 

Construction workers in India  
January 2009 (photo by Dr Gleeson) 

 
 

ABSTRACTS February 2009 
 

Urinary naphthalene and phenanthrene as 
biomarkers of occupational exposure to 

polycyclic aromatic hydrocarbons  
 
 
A US study has investigated the utility of 
unmetabolised naphthalene (Nap) and 
phenanthrene (Phe) in urine as surrogates for 

exposures to mixtures of polycyclic aromatic 
hydrocarbons (PAHs).  
 
Workers exposed to diesel exhausts (low PAH 
exposure level, n = 39) were included as well 
as those exposed to emissions from asphalt 
(medium PAH exposure level, n = 26) and 
coke ovens (high PAH exposure level, n = 28). 
Levels of Nap and Phe were measured in urine 
from each subject using head space-solid 
phase microextraction and gas 
chromatography-mass spectrometry. Published 
levels of airborne Nap, Phe and other PAHs in 
the coke-producing and aluminium industries 
were also investigated.  
 
In post-shift urine, the highest estimated 
geometric mean concentrations of Nap and 
Phe were observed in coke-oven workers 
(Nap: 2490 ng/l; Phe: 975 ng/l), followed by 
asphalt workers (Nap: 71.5 ng/l; Phe: 54.3 
ng/l), and by diesel-exposed workers (Nap: 
17.7 ng/l; Phe: 3.60 ng/l). After subtracting 
logged background levels of Nap and Phe from 
the logged post-shift levels of these PAHs in 
urine, the resulting values (referred to as 
ln(adjNap) and ln(adjPhe), respectively) were 
significantly correlated in each group of 
workers (0.71  Pearson r 0.89), suggesting a 
common exposure source in each case. 
Surprisingly, multiple linear regression analysis 
of ln(adjNap) on ln(adjPhe) showed no 
significant effect of the source of exposure 
(coke ovens, asphalt and diesel exhaust) and 
further suggested that the ratio of urinary 
Nap/Phe (in natural scale) decreased with 
increasing exposure levels. These results were 
corroborated with published data for airborne 
Nap and Phe in the coke-producing and 
aluminium industries. The published air 
measurements also indicated that Nap and 
Phe levels were proportional to the levels of all 
combined PAHs in those industries.  
 
The authors concluded that levels of Nap and 
Phe in urine reflect airborne exposures to 
these compounds and are promising 
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surrogates for occupational exposures to PAH 
mixtures. 
 
Sobus J et al.Occupational and Environmental 
Medicine 2009;66:99-104 

 
 

Mobile phone base stations and adverse 
health effects: a cross-sectional study with 
measured radio frequency electromagnetic 

fields  
 

A German cross-sectional study has tested the 
hypothesis that exposure to continuous low-
level radio frequency electromagnetic fields 
(RF-EMFs) emitted from mobile phone base 
stations is related to various health 
disturbances.  
 
For the investigation, people living mainly in 
urban regions were selected from a nationwide 
study in 2006. In total, 3526 persons 
responded to a questionnaire (response rate 
85%). For the exposure assessment a 
dosimeter measuring different RF-EMF 
frequencies was used.  
 
Participants answered a postal questionnaire 
on how mobile phone base stations affected 
their health and they gave information on sleep 
disturbances, headaches, health complaints 
and mental and physical health using 
standardised health questionnaires. 
Information on stress was also collected. 
Multiple linear regression models were used 
with health outcomes as dependent variables 
(n = 1326).  
 
For the five health scores used, no differences 
in their medians were observed for exposed 
versus non-exposed participants. People who 
attributed adverse health effects to mobile 
phone base stations reported significantly more 
sleep disturbances and health complaints, but 
they did not report more headaches or less 
mental and physical health. Individuals 
concerned about mobile phone base stations 

did not have different well-being scores 
compared with those who were not concerned.  
 
In this large population-based study, measured 
RF-EMFs emitted from mobile phone base 
stations were not associated with adverse 
health effects.  
 
Berg-Beckhoff G. et al. Occupational and 
Environmental Medicine 2009;66:124-130 

 

 
attendees at the 2009 Spring Conference 

held on Friday 24 April 
 
 

ABSTRACTS March 2009 
 

Solar ultraviolet radiation  
and skin cancer  

 
 
Incidence rates of skin cancer, both non-
melanoma skin cancer and 
(malignant/cutaneous) melanoma, are rising in 
Great Britain. It is widely accepted that solar 
ultraviolet radiation (UVR) is the main causal 
factor for these neoplasms. Many people are 
occupationally exposed to solar UVR, including 
farmers, construction workers and some public 
service workers.  
 
The author of this paper working at the 
Mathematical Sciences Unit, Health and Safety 
Laboratory, Harpur Hill, Buxton reviewed the 
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key epidemiologic papers on occupational 
solar exposure and skin cancer . 
 
A literature search was conducted using online 
databases and article bibliographies. This 
showed a clear association between solar 
radiation and skin cancer. The mechanisms for 
induction vary between the types of skin 
cancer and these cannot be solely attributed to 
occupational exposures.  
 
Solar UVR exposure does induce skin cancer, 
however, and protective measures should be 
taken in an attempt to reduce the burden of 
occupational skin cancer in Great Britain.  
 
Young C. Occupational Medicine 2009 
59(2):82-88 
 
 
 

Dust and chemical exposures, and 
miscarriage risk among women textile 

workers in Shanghai, China  
 
 
In order to investigate possible associations 
between miscarriage and occupational 
exposures in the Shanghai textile industry, a 
retrospective cohort study of miscarriages 
among 1752 women in the Shanghai textile 
industry was conducted.  
 
Reproductive history was self-reported by 
women and occupational work histories were 
collected from factory personnel records. 
Occupational exposures were assigned by 
linking work history information to an industry-
specific job-exposure matrix informed by 
factory-specific textile process information and 
industrial hygiene assessments. Estimates of 
cotton dust and endotoxin exposure were also 
assigned. Odds ratios (OR) and 95% CI were 
estimated by multivariate logistic regression, 
with adjustment for age at pregnancy, 
educational level, smoking status of the woman 

and her spouse, use of alcohol, and woman’s 
year of birth.  
 
An elevation in risk of a spontaneously aborted 
first pregnancy was associated with exposure 
to synthetic fibres (OR 1.89, 95% CI 1.20 to 
3.00) and mixed synthetic and natural fibres 
(OR 3.31, 95% CI 1.30 to 8.42). No increased 
risks were observed for women working with 
solvents, nor were significant associations 
observed with quantitative cotton dust or 
endotoxin exposures. Associations were robust 
and similar when all pregnancies in a woman’s 
reproductive history were considered.  
 
The authors concluded that occupational 
exposure to synthetic fibres may cause 
miscarriages, and this possibility should be the 
subject of further investigation.  
 
Wong E. et al. Occupational and 
Environmental Medicine 2009;66:161-168 
 
 
Accidental blood and body fluid exposure 

among doctors  
 
A 3-year study has been carried out using data 
from the Exposure Prevention Information 
Network of four teaching hospitals in the UK.  
 
One hundred and seventy-five cases of blood 
and body fluids (BBF) exposures in doctors 
were reported over the 3-year study period. 
Eighty-one (46%) occurred in senior doctors 
and 94 (54%) in junior doctors. Junior doctors 
had a higher rate of BBF exposures compared 
to senior doctors: 13 versus 4 incidents per 
100 person-years, respectively (relative risk 3, 
95% confidence interval 2–4). The most 
frequent setting for BBF exposures among 
senior doctors was the operating 
theatre/recovery (59%). Among junior doctors, 
it was the patient room (48%). The commonest 
original reason for use of sharps by junior 
doctors was the taking of blood samples 
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(42%). Among senior doctors, it was suturing 
(41%).  
 
The authors conclude that while ongoing 
training efforts need to be directed towards 
both junior and senior doctors, their data 
suggest that junior doctors are at higher risk of 
BBF exposures and may need particular 
attention in prevention strategies. An 
improvement in the safety culture in teaching 
hospitals can be expected to reduce the 
number of BBF exposures.  
 
Naghavi S.and Sanati K. Occupational 
Medicine 2009 59(2):101-106 

 
 
 

 
 

SpR study day in Mater Hospital – aviation 
medicine 

 
 

Faculty Dates for your diary 
 
The schedule of Faculty Board meetings for 
2009 is as follows:- 
 

13 May 
10 June 
9 September 
7 October 
4 November 

 

Other key dates for the Faculty this year are:- 
 

· Faculty Examinations, 18 - 20 May 
· Autumn Scientific Meeting, Friday 2 

October 
· AGM, Smiley Lecture, Admission 

Ceremony and Annual Dinner, 
Friday 20 November 

 
2010 

· Spring Conference - Friday 9 April 
· Autumn Scientific - Friday 1 October 
· AGM, Smiley Lecture, Admission 

Ceremony and annual dinner - 
Friday 19 November 

 
 

 
Since January 2007, the newsletter has been 
produced in electronic format only. 
 
If you have not already submitted your current 
e-mail address to the Faculty, kindly do so  
by e-mailing fom@rcpi.ie 
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Royal College of Physicians of Ireland 
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